fippJ,j[,cation .pata gheeip 
Application Inforioation 

Appliceition type:: Regular 
Subject matter:: 

CD-ROM or CD-R: : None 

Number of CD disks:: 0 

Nuinber of copies cf CDs:: 0 

Sequence s\xbmi39icn? : : No 

Computer re&d a ble form <CRr)?;; No 

Nural3er of copies of CRFti 0 

I'tlrncy docket n.u«ber: ; CUitLf^-bOO^I^i<^^ 

Request for early piublication? J \ No 
Request for non-publication?:: No 
Suggested drawing figure:: 
Total drawing she€?ts \\ ^ 
Small entity?:; 



Applicant Information 
Applicant authority type:: 
Priittary citizenship country: 
Status: 



Giv^rt name : : 
Middle .name: : 
Family name: : 
Name suffix: i 
City of Residence 



CHU 



Inventor CHUy f^^y-CH(t\/ 
Full capacltiy 
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country of residences: 
Street: of inailing ciddress: : 
City of inailing o^dldress:: 
State or province of mailing 
address: : 

Country of mailing address ^: 
Postal or zip code Of mailing 
address: : 

Correspondence Information 
correspondence customer nuj(<her;t 
^hone number: : 
rax number : : 
E-mail address:; 



Representative Information 
Representative customer number: : 



^ ^4-^^ p^4r»i-itv Information 






Application: t 


continuity Typo: : 


parent 

Applioatloni : 


Parent 
Piling 
Date; s 


This application 


an application 
daiiv^ing benefit 
under 35 OSC 11^(<5) 






This application 


Matiopal Stage of 






This application 


Continuation of 







^ 9Tir>^Aty/ infonnation 






Country: : 


ApplipatiOA n\3itBibert« 


Filing 
Dat^s : 


Priority 
^l&ime4$ s 
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23364 

703-683-0500 
•703-683-1080 
maiiebaconthomos • com 



Assignee Information 

Assignee name:; 

Street of mailing address:: 

City of mailing address : ; 

State or province of mailing 
address: : 

Country of mailing addreestr 

Postal or zip code of 
mailing address:: 



/ 
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